2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | herehy certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmeniitlt an addrefs, with &ll ather like empowered. 6/.3 )
SIGNATURE: ﬁfb—ﬂﬂg Pm 423w 33Y- &9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)

DOCUMENT # P14915 May 18, 2000 8:00 am
1. Entity Name S
ecretary of State
ALFA MUTUAL INSURANCE COMPANY
05-18-2000 90354 046 ***150.00
Principal Place of Business Mailing Address
- BOX 11000 PO BOX'1000. 1+ e i [0
== E. 8. BLVD. 208 E. S. BLVD.! e e e T
_ 77 AL 38116-2410 MONTGOMERY AL 36116-2410 i .
e R VAR
Suite, Apt. #, etc. , Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
630262164 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O $8'75 Additional
’ Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA INSURANCE COMMISSIONER Street Address (P.C. Box Number is Not Acceptable}
THE CAPITOL BUILDING
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE :
Slgnat.ura, type_d‘or ?iinted namf of registarad agent and tite if applicable. {NOTE: Registered Agent signatuts required whan rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax fiing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ert;a:ti|§Sn%ag10;?1&::§)r:;l;]ancmg O fg‘egowhggisae
{Sae criteria on back) . d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S tte rman (1 petete TTLE [JChange [ Addition
NAME SCOTT, NORMAd A NAME
stReeT aporess | 6408 WYNWOOD PLACE STREET ADORESS
CITY-ST-ZIP MONTGOMERY AL 36117 CITY-ST-2IP
TILE P O Delete e [ change [ Adgition
NAME NEWBY, JERRY NAME
sTReeT Anoress | 20405 MOORESVILLE RD : STREET ADDRESS
CITY-ST-2P ATHENS AL 35613 CITY-ST-2P
e - - [T - : _ Delele e P> . ed - Change [ Addition
e NELSON, CHESSOR M 1 v wysner, O nJ 4
STREET ADDRESS | 3586 MAIN ST SHILOH staeet aconess | L O 1) c ol n‘h{ ﬂ R"'
omv-st-zp | FYFFE AL 36111 oITY-S1-2P W ood land AL 3,29
TILE v Delete TITLE Change [ Addition
e MORRIS, JOHN 3 e Dunn, Steve r
smieT anoress | 2116 BONE DRY RD STREET ADBRESS Rouwte | &»ﬁ&bq
erv-s1-2¢ | WARRIOR AL CITY-ST-ZIP Z-U elqeen Al 3L (.,.ol
TME v [ Delzte TILE ' = [ change [ Addition
NAME TOLAR, JAMES A. NAME
streer aooress | RT, 2, BOX 220-D STREEF ADDRESS
CITY-ST-2P MARION AL CITY-$T-7P
e VP ‘ 7 petete e [ Change [ Addition
NAME PROCTOR, DAVID R NAME
streeT aD0RESS | 2108 E SOUTH BLVD STREET ADDRESS
CITY-ST-2IP MONTGOMERY AL 36111 CITY-ST-ZP



